Background: The challenge to identify the at-risk fetes prior to delivery is currently unsolved. Weight-adjusted umbilical venous flow (cUVf) is known to be lower in growth restricted foetuses prior to deterioration in fetal biometry and can be easily performed. We aimed to determine if, in low risk women, cUVf from 36 weeks was associated with adverse perinatal outcomes.
ACTIVE MANAGEMENT OF PERIVIABLE INFANTS LIVEBORN AT 22-24 WEEKS' GESTATION
The Royal Women's Hospital, Parkville, Australia Email: rose.boland@mcri.edu.au
Background: The approach to active management of liveborn infants at 22-24 weeks' gestation varies widely. Our aim was to report rates of active resuscitation at birth, admission to a neonatal intensive care unit (NICU), and survival to one year of infants born at 22-24 weeks.
Method: A population-based cohort study of livebirths at 22-24 weeks in the state of Victoria, Australia, from [2009] [2010] [2011] [2012] [2013] [2014] [2015] [2016] . Perinatal data were obtained from the Consultative Councils Unit at Safer Care Victoria. Active resuscitation comprised positive pressure ventilation, continuous positive airway pressure (CPAP), intubation or drugs at birth. Temporal changes in active intervention rates were analysed by logistic regression.
Results: 1,252 births at 22-24 weeks were recorded: 708 (56.5%) were liveborn. Overall, 382 (54%) livebirths received active intervention and 362 (51%) were admitted to NICU (Table 1) . Active intervention rates varied little over the 9-year period. There are few published data that describe peripartum antibiotic exposure to mothers and babies in a hospital context. Such data is important in order to understand patterns of antibiotic resistance, and epidemiological associations between antibiotic exposure and atopic illness.
Conclusion
Methods: Maternal and neonatal antibiotic exposure data were collected prospectively for mothers delivering liveborn term singleton babies in a single centre study over a 6-month period.
Results: In the sample of 1550 women, 1272 received obstetrician care and 278 midwifery-based care. 802 (51.7%) mothers and 110 (7.1%) babies were given antibiotics. The combined exposure to the foetus and/or the newborn was 53.7%. In both models of care, CS wound prophylaxis was the most frequent indication leading to exposure. With vaginal birth, intrapartum antibiotics were given more frequently with obstetrician care (235/781, 30.1%) compared to midwifery care (45/246, 18.3%) (RR 1.65, 95% CI1.24-2.19, P = 0.0003). Neonatal antibiotics were more likely to be given where maternal antibiotics were administered (RR 1.30, 95% CI 1.15-1.48, P = 0.0005). No babies had culture proven sepsis, and most (74.5%) babies received antibiotics for <48 h.
Conclusions: Mothers and newborns are frequently exposed to perinatal antibiotics, predominantly single dose or short-term antibiotics. GBS screening was less frequent in the midwifery model, and likely to be the reason for reduced antibiotic exposure for vaginal birth in this group. Changes to protocols to manage asymptomatic term neonates born to mothers with risk factors for sepsis may reduce antibiotic exposure. 
